Jap. Heart J. May, 1976 suture line, and then the remnant of the aneurysmal sac was approximated to cover it (Figs.3 and 4) . Postoperatively, his recovery was uneventful and he was discharged on the 23rd postoperative day.
DISCUSSION
False aneurysm of the aorta following aortic valve surgery arises as a result of needle puncture of the aorta to evacuate intracardiac air trapped during open heart surgery or leak in the suture line. Campbell,1) Eliot et al,2) Windsor and Shanahan3) has reported respective cases which were confirmed at the second operations or by autopsy findings. Bleeding from the aortic suture line during operative period is one of the most troublesome problems in case of aortic valve surgery. However, late bleeding is less common, although it may occur with much greater frequency than is reported on the literature.
It is also quite rare to demonstrate the presence of false aneurysm 8 years after aortic valve surgery like our case described here.
As etiology, there might be some weak focus to make aneurysm postoperatively and thereafter it has expanded gradually its size to the point which may be recognizable on the film of the chest. In general, weakness will he induced at operation by tying sutures too tightly with consequent necrosis and tearing of the aortic wall, and by using many superficial, closely placed suture. 4) In addition, Eliot et al2) pointed out the participation of mediastinal infection to the process of tearing of the aortic wall, though by the time of death no signs of active inflammation remained.
Mulder and Johnson5) also cited that one of Windsor and Shanahan's cases presumably arose from infection of suture material with aortic opening along the suture line. Actually, cases described by Lopez and Dolbel,6) and Myers et al7) developed mycotic aneurysm of the ascending aorta arising from the suture line of the aortotomy site following infection of the sternum.
The contribution of infection around the aortotomy should be kept in mind as additional cause of aneurysmal formation.
Consequently, systemic antibiotic therapy should be continued in the postoperative period with a concrete schedule. As to techniques, Eliot et al2) proposed the use of only a purse-string of very fine silk or enlargement of the needle puncture into a linear incision of the aorta which is followed by closure of the aortic opening with everting sutures. Windsor and Shanahan3) avoided indiscriminate needling of the ascending aorta in order to evacuate air and reinforced all aortic suture line with a Teflon buttress. Also, there may be other several ways for surgeons to prevent this undesirable complication.
Although the timing of operation must be considered from point of natural 
